e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83179

1. Entity Name

SANDY BERNSTEIN, PH.D., P.A.

Principal Place of Business

6439 POWERLINE ROAD. SUITE 209
FT. LAUDERDALE FL 33309

Mailing Address

6499 POWERLINE ROAD. SUITE 209
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 30044 004 ***150.00

:

AV WA

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4, FEI Number 59'2817203 Applied For
Not Applicable
i i i
Zp Country Zip Couniry 5. Certificale of Status Desired 0 $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
e e . e i T T e e e S 2 Name =" ' ° - N )
BERNSTEIN, SANDY, PH.D.
Street Address (P.O. Box Number is Not Acceptable)
6429 POWERLINE ROAD, #2039
FT. LAUDERDALE Ft. 33322
City FL Zip Code ~
8. The above named Jnf“y submits *is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 2o a2 "7 . e e r_p_g" o =
Teoere, lypeaor printad na”fvfbf reglsterau agent and (s it applicable. {NOTY. agistarda Agdnt signature required when reinstating) DATE
L]
i ion is eligi i i "t -
9. This corporation is efigibie to slk(sfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Lt .
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O velste TNLE CJ Change [ Addition | &
NAME BERNSTEIN, SANDY NAME =)
streeT AnDRESS | 1541 NE 96 AVENUE STREET ADDRESS b
CITY-ST-2IP PLANTATION FL CITY-ST-21P 3
o
TILE [ pelete TILE (] Change  {] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE e —u- ~ -Iz]-Chanyge- —[] Addition
NAME N S Bt T
M"" - ~ B
~STREET ADDRESS- 5 STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e O Delete l e Dl crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21F
TITLE [ peete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TLE [J Change [ Addition
NAME —_ — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal sffect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowerad

.
ING OFFICER OR DIREC

PAD. dlnby F5-470046

Datg Daytima Phone #

SIGNATURE:

/' SIGNATURE AND TYPED

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatu7: and that my name appears in Block 11 or Block 12 if

ﬁ’/




